
HCA 50-265R (5/04)
For information, contact the Health Care Authority at 1-800-200-1004.
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DeltaCare, Regence
administered by BlueShield

Washington Columbia Uniform
Dental Service Dental Plan Dental Plan

Subscriber Only )**�+* ) *,�-. ) *-�+/
Subscriber & Spouse --�+- -/�*+ 01�23
Subscriber & Child(ren) --�+- -/�*+ 01�23
Full Family //�+3 2+*�/. 2+3�1-

DeltaCare, Regence
administered by BlueShield

Washington Columbia Uniform
Dental Service Dental Plan Dental Plan

Subscriber Only ) *-�/, ) *3�.0 ) ,+�++
Subscriber & Spouse -/�/0 0*�11 0-�+/
Subscriber & Child(ren) -/�/0 0*�11 0-�+/
Full Family 2+*�++ 2+0�30 221�23
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Community Kaiser PacifiCare Uniform Medical

$������������������%���� Health Foundation of Plan Preferred
	����������� Plan of Group Health Group Health Health Plan of Washington, Provider UMP
4�������������������������
56 Washington Cooperative Options the Northwest Inc. RegenceCare Organization Neighborhood

Subscriber Only )*,2�., )*,*�., )*-2�00 )**1�-* )���*32�*2 ) *31�1+ )*1/�*+ )*2/�*3
Subscriber & Spouse -0/�2- -3*�2- 02/�-* --2�*. 0.3�0+ 0-+�,/ -.,�-3 -*,�3.
Subscriber & Child(ren) ./,�0. ./3�1. -*+�20 .0/�20 --,�*. --.�/1 .0*�** ...�/3
Full Family /*1�*0 /*0�30 /33�+1 /+0�33 2�+,2�0, 2�+,,�1+ 3/3�02 302�,.
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Subscriber Only *2-�00 1,,�+/ *1+�0, 1+0�.- 1,0�1* *.+�.- 1*1�3, 1*1�3,
Subscriber & Spouse (1 eligible) -.,�*/ .3*�02 -03�-+ .*-�13 -1,�-1 013�3. ..3�11 .,3�*+
Subscriber & Spouse (2 eligible) -1/�-* ,3,�1- -*0�.- ,22�1+ ,/+�., -/0�12 ,-2�0. ,-2�0.
Subscriber & Child(ren) .-/�// ,/3�3+ .3/�2* ,.,�+/ .*+�10 -*,�13 ,0-�30 ,-/�,*
Subscriber & Child(ren) (2 eligible) -1/�-* ,3,�1- -*0�.- ,22�1+ ,/+�., -/0�12 ,-2�0. ,-2�0.
Full Family (1 eligible) /+0�-2 3*3�,1 /,-�// 031�32 /+0�-- 2�+21�.- 3+1�1. 03,�/+
Full Family (2 eligible) 331�3, 0*3�/0 /+.�/. -.0�0, 00*�.3 /3+�/1 0+.�0/ -/3�*.
Full Family (3 eligible) /,1�,3 01,�,1 /.,�*3 -2,�3. 0**�3. 2�+,*�3- -/+�-0 -/+�-0
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